* 2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000075348 ? E
1. Enbty Name E ! D
GARCIA FRAMING L.L.C. =
09MAY -1 PM 4: 47

Principal Place of Buginass Mailing Address E. Uf b A" i
229 WOODBERRY RD. 3318 FOWLSTOWN RD. SECRLIARY AL
QUINCY, FL 32353 BAINBRIDGE, GA 39819 TALLAHASSEE. FLORIDA
L Rk TR AR

Sune. Apl 4. éic. Suite., Apl. #.etc. 05012009 REIN-LLC CR2E101 (1/07)

City & Siate City & State . 4. FEI Number : Applied For

APPLIED FOR Nol Applicable
Zp Country Zip Country 8. Cortificata of Status Desred ] ?i'ggqﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name

GARCIA, JORGE -
220 WOCDBERRY RD. Street Address (P.O Box Number is Not Acceptable)

QUINCY, FL 32353

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ophgations of registerad agent

SICNATURE
Sgmature Rl & Rreniedl Garhe Gl regeeletad 3gent and Le 1 apphcanie i [NOTE: Ragiaterad Agant signaturs required whan reinstating) DATE
FILE NOWI!! FEE IS $277.50 In accerdance with s. 607.193(2)(b}, F.S., the limited Make check payable to
- liability company did nol receive the prior notice. Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e MGRM [ pelete TITLE [ change [ Auditien
MARAE GARCIA, JORGE NAME
SIRELT ADDRESS | 3318 FOLSTOWN RD. STREET ADDRESS
Civy-ST- 2P BAINBRIDGE, GA 39819 CAy-s1-2P
TLE [ Delese TITLE [ cnange [ Agdition
HAME NAME
STREET ADLHESS STREET ADDRESS SIS S1R12ES
e sr e crs (15 '14 (RS- G0 =003 w2e? 50
13 O petete TITLE {Ochange [ Addman
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy -SI-2IP Ciry-51-2P
WILE O ogtete TITLE {J Crange [ Addmon
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST. 2P CTY-S1-2IP
e TILE ) Crange [ Addimon
NAME NAME
SIREET AnerElNSTATEM STREET ADDRESS
CIrv-ST-2IP CIrY-51-21P
TTLE TITLE O charge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST.2P CITY-ST-2P

11. !'hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaled on inis report is Irue and accurale and that my signature shall have the same legal effect as if made under gath; that | am & managing member or manager of ine
limited hability company or tha rec trustee empowered lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3IGNATURE AND TYFPED QR

NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pharie W




